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define qualifications for nurses in ad-
vanced practice or general nurse prac-
titioners, the practitioner must—

(i) Meet qualifications for nurses in
advanced practice or general nurse
practitioners as defined by the State;
and

(ii) Have a pediatric nurse practice
limited to providing primary health
care to persons less than 21 years of
age.

(c) Requirements for certified family
nurse practitioner. The practitioner
must be a registered professional nurse
who meets the requirements specified
in either paragraph (c)(1) or (c)(2) of
this section.

(1) If the State specifies qualifica-
tions for family nurse practitioners,
the practitioner must—

(i) Be currently licensed to practice
in the State as a registered profes-
sional nurse; and

(ii) Meet the State requirements for
qualification of family nurse practi-
tioners in the State in which he or she
furnishes the services.

(2) If the State does not specify, by
specialty, qualifications for family
nurse practitioners, but the State does
define qualifications for nurses in ad-
vanced practice or general nurse prac-
titioners, the practitioner must—

(i) Meet qualifications for nurses in
advanced practice or general nurse
practitioners as defined by the State;
and

(ii) Have a family nurse practice lim-
ited to providing primary health care
to individuals and families.

(d) Payment for nurse practitioner serv-
ices. The Medicaid agency must reim-
burse nurse practitioners for their
services in accordance with §441.22(c) of
this subchapter.

[60 FR 19861, Apr. 21, 1995]

§440.167 Personal care services.

Unless defined differently by a State
agency for purposes of a waiver granted
under part 441, subpart G of this chap-
ter—

(a) Personal care services means Serv-
ices furnished to an individual who is
not an inpatient or resident of a hos-
pital, nursing facility, intermediate
care facility for individuals with intel-
lectual disabilities, or institution for
mental disease that are—

§440.169

(1) Authorized for the individual by a
physician in accordance with a plan of
treatment or (at the option of the
State) otherwise authorized for the in-
dividual in accordance with a service
plan approved by the State;

(2) Provided by an individual who is
qualified to provide such services and
who is not a member of the individual’s
family; and

(3) Furnished in a home, and at the
State’s option, in another location.

(b) For purposes of this section, fam-
ily member means a legally responsible
relative.

[42 FR 47902, Sept. 11, 1997]

§440.168 Primary care case manage-
ment services.

(a) Primary care case management
services means case management re-
lated services that—

(1) Include location, coordination,
and monitoring of primary health care
services; and

(2) Are provided under a contract be-
tween the State and either of the fol-
lowing:

(i) A PCCM who is a physician or
may, at State option, be a physician
assistant, nurse practitioner, or cer-
tified nurse-midwife.

(ii) A physician group practice, or an
entity that employs or arranges with
physicians to furnish the services.

(b) Primary care case management
services may be offered by the State—

(1) As a voluntary option under the
State plan; or

(2) On a mandatory basis under sec-
tion 1932 (a)(1) of the Act or under sec-
tion 1915(b) or section 1115 waiver au-
thority.

[67 FR 41115, June 14, 2002]

§440.169 Case management services.

(a) Case management services means
services furnished to assist individuals,
eligible under the State plan who re-
side in a community setting or are
transitioning to a community setting,
in gaining access to needed medical,
social, educational, and other services,
in accordance with §441.18 of this chap-
ter.
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§440.170

(b) Targeted case management services
means case management services fur-
nished without regard to the require-
ments of §431.50(b) of this chapter (re-
lated to statewide provision of serv-
ices) and §440.240 (related to com-
parability). Targeted case management
services may be offered to individuals
in any defined location of the State or
to individuals within targeted groups
specified in the State plan.

(c) [Reserved]

(d) The assistance that case man-
agers provide in assisting eligible indi-
viduals obtain services includes—

(1) Comprehensive assessment and
periodic reassessment of individual
needs, to determine the need for any
medical, educational, social, or other
services. These assessment activities
include the following:

(i) Taking client history.

(ii) Identifying the needs of the indi-
vidual, and completing related docu-
mentation.

(iii) Gathering information from
other sources, such as family members,
medical providers, social workers, and
educators (if necessary) to form a com-
plete assessment of the eligible indi-
vidual.

(2) Development (and periodic revi-
sion) of a specific care plan based on
the information collected through the
assessment, that includes the fol-
lowing:

(i) Specifies the goals and actions to
address the medical, social, edu-
cational, and other services needed by
the eligible individual.

(ii) Includes activities such as ensur-
ing the active participation of the eli-
gible individual and working with the
individual (or the individual’s author-
ized health care decision maker) and
others to develop those goals.

(iii) Identifies a course of action to
respond to the assessed needs of the eli-
gible individual.

(3) Referral and related activities
(such as scheduling appointments for
the individual) to help the eligible indi-
vidual obtain needed services, includ-
ing activities that help link the indi-
vidual with medical, social, and edu-
cational providers or other programs
and services that are capable of pro-
viding needed services to address iden-
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tified needs and achieve goals specified
in the care plan.

(4) Monitoring and follow-up activi-
ties, including activities and contacts
that are necessary to ensure that the
care plan is effectively implemented
and adequately addresses the needs of
the eligible individual and which may
be with the individual, family mem-
bers, service providers, or other enti-
ties or individuals and conducted as
frequently as necessary, and including
at least one annual monitoring, to help
determine whether the following condi-
tions are met:

(i) Services are being furnished in ac-
cordance with the individual’s care
plan.

(ii) Services in the care plan are ade-
quate.

(iii) There are changes in the needs
or status of the eligible individual.
Monitoring and follow-up activities in-
clude making necessary adjustments in
the care plan and service arrangements
with providers.

(e) Case management may include
contacts with non-eligible individuals
that are directly related to the identi-
fication of the eligible individual’s
needs and care, for the purposes of
helping the eligible individual access
services, identifying needs and sup-
ports to assist the eligible individual in
obtaining services, providing case man-
agers with useful feedback, and alert-
ing case managers to changes in the el-
igible individual’s needs.

[72 FR 68091, Dec. 4, 2007, as amended at 74
FR 31196, June 30, 2009]

§440.170 Any other medical care or re-
medial care recognized under State
law and specified by the Secretary.

(a) Transportation. (1) ‘‘Transpor-
tation” includes expenses for transpor-
tation and other related travel ex-
penses determined to be necessary by
the agency to secure medical examina-
tions and treatment for a beneficiary.

(2) Except as provided in paragraph
(a)(4), transportation, as defined in this
section, is furnished only by a provider
to whom a direct vendor payment can
appropriately be made by the agency.

(3) “Travel expenses’ include—

(i) The cost of transportation for the
beneficiary by ambulance, taxicab,
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